A 5-year longitudinal study of posttraumatic stress disorder in primary care patients.
Little is known about the clinical course of posttraumatic stress disorder (PTSD) and the clinical predictors of its recovery in primary care patients. We examined 5 years of follow-up of PTSD symptoms using rates of recovery and recurrence, and the predictive value of comorbid mental disorders, treatment participation and psychosocial functioning, on PTSD recovery. We examined 199 participants with PTSD diagnoses, from the Primary Care Anxiety Disorder Project. We found that the course of PTSD in a sample of primary care patients is chronic. Survival analysis revealed that the likelihood of PTSD recovery was 38.0% and of recurrence it was 29.5%. Cox regression analyses indicated that baseline clinical variables did not have a significant relationship with probability of PTSD recovery. However, time-varying models showed that the course of psychosocial impairment was a significant predictor of the likelihood of recovery from PTSD. Findings provide initial empirical support for treatment approaches that focus on psychosocial functioning to reduce PTSD symptoms.